MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELPFARE

5‘ STATE FILE NUMB|
Registration District No. _____ ____J_‘_i_?_____.?nmarv Registration Disrrict No. _ _gz.___-ﬂegilh'ur'l No. ____a.l.e_-__—- - o

B63-028054

DO NOT WRITE AMEMDED
ON THIS STUB E D AOG 3 9 1gc. i
1. PLACE OF Eﬂh" 1% TI03 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY . STATE b. COUNTY sdmiusi
Rev.4/59 | |@ Henry : Mo. Henry mision}
ev. z b. COI'I".Y (If outside corparate limits, give TOWNSHIP anly) Length af stay in 1b c. CCI)LY Insida Limits
Wb . -
| z 1w Tebo Township 4 yrs. rowv Calhoun Yo O Nl
d Fe :; c. LUO%PTTAATE OF (If NOT in hospital, give location) Inside Limits d. ASE%EREETSS {if cutside, give location} Razide on Farm
2542 6 g NsTUToN 5 mi SW. of Windsox |ve0 n& R. F. D. #2 Yes O No D)
3 7 3. grl.nu OF DECEASED First Migdle Last a. DATE Month Day Year
(Type of print) OF
. Charles Frederick Foster oeati August 5, 1963
o 5. SEX 6. COLOR OR RACE 7. Martied ) Never Married [] (8. DATE OF BIRTH | ®- AGE (las2 birthday) | IF UNDER | YEAR IF UNDER 24 HR
N Male White waewed 0 ovoeed O |4.27-1938 30 Mora ] eyt | Houn [ sin
—_— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) { 12, CITIZEN OF WHAT COUNTRY
& w i t of working life, even if retired) N
2 WeTYHEY Concordia, Mo. U. S, A.
7 & o] 132, FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Leo N. Foster Hanora Borgstadt Royena Gay Hix Foster
8 2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— 1« {Yes, no, or unknown)| (I yes, give war or daes of servi
997440 |w no Mrs. Royena Fos#er Calhoun, Mo.
—_—r ¥ o - 18. CAUSE OF DEATH (Enter only ona cause per line Tor (o, 113 L did INTERVAL BETWEEN
10 59 < z PART |. DEATH WAS CAUSED BY: 1 IH
—  ofe= O, s IMMEDIATE CAUSE ()
1" Qo o
o2 3o g ;\
. o [a] Conditions, if any, DUE TO (b
1 ?D - o . E w?:?dlt ‘ganva ‘riun;jo © 4
—_—g above cause [a), ‘
13 I |< staling tha under-
/—-—-"/l _'_ lying cause last, DUE TO (<) Y
% z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O ADEATH but not related ro the ferminal PART lil. If decessed was  female wos
[=] disease condition given in PART 1 (a) there a pragnancy in last 90 deys.
v -
E § |D Yes ] [0 Ne | O Unknown
3 Z | 7% WhAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY PCCURRED. (Enter naturg of injury in PART 1 or PART It of jrem 180}
g o PERFORMED? & O 0 . J
= v YES[1 NO ) on el e ® )=
z g 5 20c. TIME OF Hou Month, Day, Year
& | RY - - !
« 0~ S|l D s s
Z m 20d? INJURY OCCURRED e, PLACE OF INJURY [e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION
E WHILE AT WORK [J farm, fagrory, street, office bidg., etc.) . h
x NOT WHILE AT WORK
U oo o 2] X A fom -~ U 4y
S O E 5 d last saw i alive on
@ o g date stated abovp! and to the best of my knowle
" = =) 22b. ARPRESS Q
M w N
BB e ' 2L
t b} = N /
<>( "~ BUN 23c. NAME OF CEMETERY OR CREMATOI!Y 23d. LOCATION (City? 1awn, or county)
. [a] REMPVAL {Speacify)
2 s Bur:l.a B-8 Sunset Hill Cemetery | Warrensburg, Mo,
- < 74. FUNERAL DIRECTOR  ~ o ADDRESS 25. DAIE RECD. BY LOCAL REG. | 24. ﬂEGiSTFiAE‘S SIGNATURE
(YY)
& S Clifford Gouge Windsor, Mo. fAue b-173

{Licensed Embalmer’s Slaren"m on Reverse Side}




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by b Stydent Embalmer No.

working under my personal supervision. j

Student _ Signed

Signature of Studen! Embalmer //'

U .
Licensed Embalmer No.é_a/él'

.. P. O Addresswl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in-his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




